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Instructions: Use this form as a cover sheet for any paperwork you may need to submit to the Office of
Public Records in order to make your Privately Sponsored Post-Travel Submission complete in
accordance with Rule 35. Only complete this form if you need to submit an amendment to a post-
travel filing you have already submitted.

SUBMIT DIRECTLY TO THE OFFICE OF PUBLIC RECORDS IN 232 HART BUILDING

Name nfT;*aveIer: ; ;3 J‘"Q —.5 . -.:jof\ﬁ S '

™
Employing Office/Committee: _Cﬂ_P | to

Travel Expenses Paid by (List all sources): /‘1‘1 E F

Travel Date(s): AU)U}JL l)- = )01 ;@1 E )

Description/Title of Attached Forms: _R E - J Fa!"h } A'Me"'}‘i R E" g‘ /[;("M

Purpose of Amendment (describe the reason for amending original submission): _Pd: $F =~ )"-"'1.4(..!

jg.l.m."ssf"of\ must- be m@.}ad vith FAe amu_ ot
PuL[-‘L RC-.G.O:*J..S V'a M".‘?S).

[ C’/ 2¢/17 )m’-ﬁ, %v\%
(Ddie) (Signgfure of Traveler)

(Revised 4/19/2010)



88
1

S0BLCCLLHE8T
CRCRURTRORCRTRCRT RN

-‘

o’ —r
- 127716 .

. ) , _. Date/Time Stamp:
Employee Post-Travel Disclosure of Travel Expenses SLCREIAR' OF ML SCNATE

|1 SEP -7 pM L: 17

Post-Travel F'iling Itistructions: Complete this form within 30 days of retuming from
travel. Submit all forms to the Office of Public Records in 232 Hart Building.

[n compliance with Rute 35.2(a) and (c), | make the following disclosures with respect to travel expenses tha.,t have been or will
be reimbursed/paid for me. 1 also certify that ! have attached:

B3 The original Employee Pre-Travel Authorization (Form RE-1), AND
® A copy of the Private Sponsor Travel Certification Form with all attachments (itinerary, invitee list, etc.)

American Israel Education Foundation
Private Sponsor(s) (hst all): ~ d

August 12-20, 2017

Travel date(s):

Name of accompanying family member (if any):
Relationship to Traveler: [J Spouse O Child

[F THE COST OF LODGING DID NOT INCREASE DU+E TO THE ACCOMPANYTING SPOUSE OR DEPENDENT CHILD, ONLY
INCLUDE LODGING COSTS IN EMPLOYEE EXPENSES. (Attach additiona! pages if necessary.)
Expenses for Employee:

Traosportation Lodging Expenses Meal Expenses Other E:penses
Expenses {Amou nt & Description)

O Good Faith e ) 673, Y7,
Estjmate I <
Jhcmal Amoust | See ‘H“'Ld

MC f'i'P +lb,\
Expenses for Accompanying Spouse or Dependent Child (if applicable):

Transportation Lodging Expenses Meal Expenses Other Expenses
Expenses * (Amount & Description)
O Good Faith

Estimate
O Actual Amount

Provide a description of all meetinés and events attended. See Senate Rule 35.2(c)(6). (Attach additiona) pages if
necessary.): | attended mesotings primartly with govemment officlals to discuss security issues, including missile defense and terrorism.

| also visited historical sites and met with academics and cultural representatives (see a!so attached llingrary for by-mesting descriptions).

I? Tﬂ.rls T. ;Eénaj

ate (Printed name of iraveler)

TO BE COMPLETED BY SUPERVISING MEMBER/OFFICER:

[ have made a determination that the expenses set out above in connections with travel described in the Employee Pre-Travel
Authorization form, are necessary transportation, lodging, and related expenses as defined io Rule 35.

Z/; 5: , é / Aeds
AV AYF QO LY :
(Dafe) (Sigh Y bture of Supervising & mrnr/ﬂﬂ?ner}

(Revised 1/3/11) Form RE-2
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Post-Travel Ethics Submission: Jared Jones for AIEF trip 8/12/17-8/20/17

Breakdown of “other” expenses

Security: $915.06 per person

Speaker Fees: $609.92 per person

Tour Guide: $191.88 per person -
Hotels for contract statt (tour guide, bus driver, security guards): $185.91 per person
Meals for contract staff and speakers: $228.50 per person

Room Rentals; $287.45 per person

Other: $100.20 per person

Transportation for individualized tour of Synian/Israel border: $49.80
Entrance Fees: $42.63 per person

Photography: $29.55 per person

Transportation for Contract Guests and Speakers: $27.78

Tips: 4.82 per person
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EMPLOYEE PRE-TRAVEL AUTHORIZATION

Ere-Txavel Filing Instructions: Complete and submit this form at least 30 days
prior to the travel departure date to the Select Committeg on Ethies in SH-220.

Incomplete and late travel submissions will not be considered or approved. This
form must be typed and is available as a fillable PDF on the Committee’s website
at ethics.senate.gov. Retain a copy of your entire pre-trave} submissivn for your
required post-travel disclosure.

Date/Time Stamp:

Name of Traveler: Jared Jmph Joneas |

Employing Office/Committee: Office U.S. Senator Shelley Moore Capito

Private Sponsor(s) (list all): American Israel Education Foundation (AIEF)

Travel date(s); August 12-20, 2017 5
Note: If you plan to extend the trip for any reason you gust notify the Committee.

Destipatiqn{s): Israel

ik

Explain how this trip is specifically connected to the traveler's official or representational duties:

The purpose of this trip is to explore forelgn policy and nationel security concemns facing both Israel and the
U.S,, including the JCPOA, the Israeli-Palestinian conflict, and Hamas, as well as Iron Dome and the Syrian

war refugee crisis, all of which fall under my lsgislative portfolio as Senator Capito's Military Legislative
Assistant. '

Name of accompanying family member (if any); None
Relationship to Employee: [ ] Spouse [J Child

I certify that the information contained in this form is true, complete and correct to the best of my; know-ledge:
{Date)

TO BE COMPLETED BY SUPERVISING SENATOR/OFFICER (President of the Senate, Secretary of the Senate, Sergeant at Arms,
Secretary for the Majority, Secrezary for the Minority, and Chaplain):

¥ Shelley Moore Capito hereby authori Jared J. Jones
(Print Senator s/Officer's Namsg) (Print Traveler's Name)

ture of Employee)

an employee under my direct supervision, to accept payment or reimbursement for necessary mspomﬁnn, lodging, and
related expenses for travel to the event described above. | have determined that this travel is in connection with his or her

duties as a Senate employee or an officeholder, and will not create the appearance that he or she is using public office for
private gain.

I have also determined that the attendance of the employee’s spouse or child i:n appropriate to assist in the representation
of the Senate. (signify “yes" by checking box)[ ") -

] Z{J !{ 7
- {Late) of Supervising Senator/Officer)

(Revised 10/19/15) Form RE-1




